PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HUGH M. DENNIS M.D., P.A.

DOCUMENT # G733;2

(6)

Principal Place of Businoss

% HUGH M. DENNIS, M.D.
5601 NORTH DIXIE HIGHWAY, SUITE 209

Mailing Address

% HUGH M. DENMIS. M.D.
5601 NORTH DIXIE HIGHWAY, SUNTE 208

FILED
Feb 21 1997 8:00am
Secretary of State

L U

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333344145
3. Date Incorporated or Qualified | 3. Date of Last Report
12/01/1983
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;I 59'2358920 Not Applicable

Suite, Apt #, etc

Suite, Apl. #, elc.

5, Cerificate of Status Desirad [j $8.75 Addilional

25]

;;] Fee Requlred
Cry & Suate City & State 6. Election Campalgn Financing $5.00 may Be

28 Trust Fund Contribution Addad to Faes
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,

29 20]

Florida Statutes Elves [Cno

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

DENNIS, HUGH M., M.D.

5601 NORTH DDJE HWY.
SUITE 209

FORT LAUDERDALE FL 33334

B1] Name

B2| Sireet Address {(P.O. Box Number is Not Acceptable)

83

B4| Cry

FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607,0502 and 6071508, Flarida Statutas, the al

vl € bove-named corporation submits this stalement for the purposs of changing its registered
office or registered agent. or bath, in the Slale of Florida. Sugh changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am fam:har with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ___ -
Slgnature, typed or printed name ol rwgisered gent ard (e if spplicathe {NDTE" Ragistered Agant signature raquired whan reinsleting) — DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
TILE DP T DELETE 11 TiILE [Jchange L] Addition §
NAME DENNIS, HUGH M 1.2 HAME g
stoeer aoowcss | 5801 N DIXIE HWY #1214 1.3 STREET ADDRESS g
CiTY-ST. 2F FORT LAUDERDALE, FLO000O 1AQITY-ST-ZIP o
TLE [J oELETE 21 TINE [Jchange L) Addition | O
NAVE 22 NAME
STREE! ADORESS 23 STREET ADORESS
Y-S 2P 2.4 0ITY-51-2p
TIE L] DELETE 31TRE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Yiry-s1- 20 34.CHTY-5T-21P . )
T L1 DELETE 41 TITLE [Jchange [ Addtion
HAME 4.2 NAME )

* STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-ST-71P
e L[ DELETE 51 TME [T change ™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.1 STHEET ADDRESS
GiY-ST- 29 5ACITY-51-2P
THLE 1V OELETE 61TIILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 CITY-5T- 2P

SIGNATURE: X

" "BIGNATURE AND TYPED OR PAINTED K

14. 1 do hereby cerlly thal the information suppled with this filing doss not qualify Tor the exermplion stated in Section 118,07(3)i). Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal atfect as If made under oath; that
{ am an officer or director of the carporation or the receiver or frustee empowefethto execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Black 12 or Biock 13 if changed, or on an gt

hrpent with an#ddress,

X o497

H954)9 4a. 7083

BRSO AR

Oate |



